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This  report  was  identified  as  Task  #Pi-2  Literature  Review  Report:  August  25,  $15,000: 

A  report  will  be  presented  summarizing  our  review  of  research  literature,  public 

domain  risk-assessment  tools  and  scales  and  best  practices. 

Executive  Summary 

Clinical  Tools,  inc.,  under  contract  with  hcfa,  is  develop  ing  the  Care  Environment  Decision 
support  Tool  (CEDST).  This  internet  based  risk  assessment  tool  can  be  used  by  state 
Medicaid  and  social  service  agencies  to  identify,  analyze,  and  manage  the  risks  posed  by 
specific  types  of  community  living  arrangements.  Standardized  data  related  to  finding 
the  most  optimal  care  environment  for  an  individual  will  be  gathered.  The  CEDST  can  also 
be  used  by  patients  and  their  caregivers  and  families  to  reach  a  conclusion  as  to  the  most 
appropriate  care  environment  for  an  in  dividual  given  the  known  benefits,  risks,  and 
necessary  changes  to  the  environment. 

in  order  to  better  understand  the  needs  of  both  state  agencies  and  private  individuals  in 
defining  needs  and  evaluating  care  options,  we  have  performed  a  review  of  existin  g 
internet  and  hard-copy  decision-making  resources,  current  risk  assessment  tools,  and  the 
research  literature  as  it  relates  to  elderly  assessment  concerns,  we  were  unable  to  find 
any  existing  resources  that  provide  services  equivalent  to  those  that  will  be  provided  by 
the  CEDST.  we  furthered  our  understanding  of  existing  risk  assessment  tools  and  of  the 
risks  potentially  posed  by  different  care  choices,  as  well  as  patient/caregiver  attitudes 
towards  care  environments.  This  knowledge  will  assist  us  in  de  veloping  the  cedst. 

Background 


The  National  Family  caregivers  Association  estimates  that  there  are  over  25  million 
caregivers  in  the  united  states  (NFCA,  1997).  Many  of  these  individuals  are  caring  for  older 
people,  often  their  parents,  spouses,  or  siblin  gs.  These  caregivers  must  make  countless 
decisions  about  their  loved  one's  health,  living  options,  personal  care,  mobility,  and  legal 
and  financial  issues,  among  others.  As  they  age,  many  once-independent  seniors  also  face 
similar  decisions.  As  the  population  of  seniors  increases,  more  and  more  families  will 
struggle  with  the  decision  of  how  to  best  care  for  a  senior  who  can  no  longer  function 
independently.  Every  year,  millions  of  seniors  must  make  the  transition  from 
independent  to  assisted  living,  in  1991, 10,806,000  elderly  patients  were  discharged  from 
acute  care  hospitals  (1/3  of  all  admissions),  in  the  same  year,  2,275,000  elderly  patients 
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received  home  health  care  (Bureau  of  the  census,  1994).  The  percentage  of  the 
population  over  65  has  increased  by  9.8  percent  between  1970  and  1980  and  by  11  5 
percent  between  1980  and  1990  (Bureau  of  the  census,  1994).  Population  growth 
predictors  state  that  this  trend  will  most  likely  continue,  indicating  an  increasing  demand 
for  assistance  with  elder  care  plannin  g. 

Of  those  70  years  or  older,  68%  require  some  level  of  assistance  with  Activities  of  Daily 
Living  (ADLs),  which  include  tasks  such  as  dressing  and  bathing,  and  instrumental  Activities 
of  Daily  Living  (IADLs),  which  include  higher  level  tasks  than  adls,  such  as  housecleaning 
and  grocery  shopping  (National  center  for  Health  statistics,  1994).  These  seniors  require  a 
supportive  care  environment,  and  their  specific  needs  must  be  considered  when 
contemplating  care  options. 

The  choice  between  caring  for  a  senior  at  home  versus  in  a  long-term  care  facility  is 
complicated  and  involves  a  variety  of  factors.  Families  would  clearly  benefit  from  more 
information  to  assist  them  with  this  critical  decision,  social  workers  and  other  health 
providers  are  typically  expected  to  help  guide  families  and  seniors  through  the 
complicated  process  of  reaching  the  proper  placement  decision.  Unfortunately,  these 
professionals  do  not  always  have  enough  time  and  resources  to  cover  the  large  amount 
of  information  necessary  to  make  an  informed  senior  care  decision. 

a  family  member  interested  in  providing  home-based  care  for  a  senior  must  consider  a 
myriad  of  factors  before  making  the  decision.  Disregarding  even  one  simple  factor,  such 
as  sleep  disturbances  related  to  cognitive  impairment,  c  an  have  a  profound  effect'on  the 
feasibility  of  home  care.  Pollack  and  Perlick  (1991)  found  that  seventy  percent  of  the 
families  in  their  study  sample  institutionalized  the  senior  under  their  care  because  of 
sleep  disruption,  caregivers  deprived  of  sleep  a  re  less  able  to  function,  both  physically 
and  emotionally,  we  postulate  that  a  caregiver,  educated  about  the  need  to  enlist 
support  agencies  and  consult  professionals,  might  be  able  to  anticipate  this  problem, 
seek  professional  assistance,  and  find  a  remed  y  before  institutionalization  becomes  ' 
necessary. 

Often,  a  family  must  make  health  care  decisions  quickly  as  the  senior  prepares  for 
discharge  from  the  hospital  or  rehabilitative  nursing  center.  A  mistake  in  choosing  a  care 
environment  is  likely  to  lead  to  higher  costs  and  more  disruption  for  the  family  and 
senior,  too  little  preparation  can  lead  to  inappropriate  and  unnecessary  placement  in  a 
long-term  treatment  environment.  Alternatively,  lack  of  information  can  lead  to  over- 
optimistic  expectations  of  the  caregiver,  improper  home  placement,  and  possible 
readmission  to  the  hospital.  Prawitz  et  al.  (1991)  found  that  families  who  did  not  have 
enough  time  and  information  to  make  a  comfortable  senior  care  choice  expressed  more 
dissatisfaction  with  their  nursing  home  choice  than  those  who  had  adequate  time,  in 
several  articles  on  elder  care.  Consumer  Reports  determined  that  information  regarding 
care  options  was  often  confusing  and  difficult  to  retrieve,  and  that  families  are  poorly 
educated  on  how  to  perform  practical  tasks  in  the  home,  such  as  helping  the  senior 
bathe  or  ambulate  safely  (Lieberman,  1995). 

Assistance  from  family  members  and  caregivers  has  a  crucial  impact  on  the  success  of 
choosing  appropriate  care  (Horner,  1998;  Dorsey  and  vaca,  1998).  The  pressu  re  placed  on 
caregivers,  known  as  'caregiver  burden',  is  a  top  research  concern  (Anderson,  Unto,  & 
Stewart-Wynne,  1995;  Elmstahl,  Malmberg,  &  Annerstedt,  1996).  Caregiver  education 
"requires  more  than  just  giving  them  printed  instructions  and  a  few  teleph  one 
discussions"  (Baum,  1991,  p  796).  caregivers  must  have  the  time  commitment  to  learn  new 
skills  and  be  knowledgeable  of  resources  that  can  help  and  educate  them.  Health 
professionals,  too,  must  be  committed  to  allocating  their  expertise  to  caregivers,  n  ot  just 
patients. 

However,  it  is  not  clear  that  caregivers  receive  adequate  training  for  the  responsibilities 
they  must  assume.  Health  professionals  who  spend  only  a  few  minutes  with  caregivers  do 
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not  provide  adequate  caregiver  training  (Wiles,  Pain,  Bucl<  land,  &  McLellan,  1998;  van 
venedaal,  crinspin,  &  Adriaanse,  1996;  O'Manoney,  Dobson,  Thomson,  Rodgers,  &'james, 
1995).  Wiles  et.  al.  (1998)  explored  the  needs  of  31  caregivers  of  stroke  patients  for  a  one- 
year  period  after  discharge.  Subjects  reported  dif  ficulty  with  assisting  their  family 
members  with  daily  tasks  such  as  dressing,  bathing,  or  moving  the  patient  in  and  out  of 
bed.  The  subjects  felt  that  information  and  training  available  to  caregivers  was  too 
general  and  not  personalized  to  meet  their  need  s.  "While  some  of  the  information 
desired  is  general  and  applicable  for  everyone  (such  as  resources  available  in  the 
community)  people  wanted  information  that  was  relevant  to  them  ". 

A  study  attempted  to  define  the  most  important  goals  of  geriatric  assessment  (Bradley  et 
al,  2000).  The  authors  interviewed  240  sets  of  patients,  their  caregivers,  physicians,  and 
care  managers,  using  six  domains  identified  in  the  literature  (safety,  indep  endence  in  day- 
to-day  functioning,  social  support,  caregiver  stress,  medical  issues,  and  behavioral  and 
emotional  issues),  participants  were  asked  what  they  would  set  as  goals.  All  participants 
were  asked  about  additional  goals  they  had.  All  questions  were  open-ended. 
Demographics  were  abstracted  from  the  chart.  Functional  status  was  measured  with  adls 
and  cognitive  status  was  measured  by  the  iviini-Mental  status  Exam  (MMSE). 
Results  showed  that  more  than  75  percent  of  patients  had  difficulty  with  2  or  more  lADLs 
or  1  basic  adl  and  approximately  60  percent  had  a  MMSE  of  less  than  24.  The  most 
common  goal  of  non-patient  participants  was  to  obtain  or  provide  education  or  referrals 
to  a  number  of  different  services.  Social  and  family  function  was  the  second  mos  t 
common  category,  other  common  goals  (of  the  family  caregivers)  included  maintaining 
patient  functioning  and  independence,  enhancing  patient  supervision,  and  addressing 
medication  issues.  Patients'  primary  goals  were  to  maintain  general  health  and  well-be  ing 
and  to  remain  independent. 

in  another  study,  thirty-one  stroke  patients  and  their  caregivers  were  interviewed 
concerning  their  information  needs  (Wiles  et  al,  1998).  The  interviewees  expressed 
concern  that  they  were  not  informed  about  the  effect  of  th  e  stroke  on  themselves  or 
their  relatives.  They  were  most  concerned  about  effects  on  memory,  speech,  swallowing, 
weight  gain,  irritability,  and  depression.  Both  caregivers  and  patients  wanted  information 
on  "coping  with  the  day-to-day  care  and  activities  b  oth  in  and  outside  the  home". 
Medication  information  was  also  identified  as  important.  Patients  and  caregivers  who 
have  been  out  of  the  hospital  for  a  longer  time  wanted  to  know  more  about  returning  to 
normality  such  as  driving,  social  function,  and  employ  ment.  All  patients  and  caregivers 
wanted  to  know  about  community  resources  and  how  they  could  be  accessed.  They 
wanted  to  learn  about  state  benefits,  house  adaptations,  equipment,  and  services.  The 
authors  concluded  that  using  a  database  to  provide  indivi  dualized  information  would  be 
of  benefit  to  stroke  patients  and  caregivers  but  would  require  multidisciplinary 
cooperation. 

These  studies  highlight  that  a  resource  that  will  assist  with  the  complex  process  of 
choosing  proper  care  is  clearly  needed  by  all  parties  involved  in  that  decision,  including 
the  patient,  the  caregiver,  and  the  state  Medicaid  and  social  service  agencies.  The  care 
Environment  Decision  Support  Tool  (CEDST)  will  provide  a  personalized  and  convenient 
way  to  manage  the  various  factors  tha  t  need  to  be  considered  in  making  a  care  decision. 
Patients/caregivers  will  also  be  able  to  learn  more  about  care  options  and  their  associated 
risks,  thus  empowering  them  to  take  a  more  active  role  in  the  decision-making. 

Existing  Resources 

websites 

There  are  many  informational  sites  on  the  internet  about  care  and  living  options  for 
seniors.  There  are  also  many  sites  that  provide  directories  of  care  facilities  across  the 


Page 


Protections  for  Individuals  in  Board  and  Care 
and  Other  Community  Settings-Risk-Assessment  Tool 
Tanner,  T.  Bradley  -  Clinical  Tools,  Inc. 

. .       , ,  .  September  7, 2000 

nation.  However,  there  is  a  deficit  in  the  area  of  providing  decision-support  to  indiv  iduals 
who  are  mal<ing  care  and  living  decisions  for  themselves  or  for  their  loved  ones. 
Checklists  for  factors  to  consider  with  each  care/living  alternative  were  present  on  many 
of  the  informational  sites;  however,  tools  with  the  intelligence  necessary  to  assist  with 
viewing  each  alternative  in  terms  of  the  individual 's  specific  set  of  needs  and  risl<s  are 
clearly  lacl<ing. 

Nursing  Home  info  (www.nursinghomeinfo.com)  is  a  website  provided  by  Nelson  & 
wallery,  Ltd.,  a  financial  and  internet  marketing  consuiti  ng  firm  specializing  in  the  senior 
care  industry.  Basic  information  is  provided  on  nursing  homes  and  other  care  options. 
General  information  is  also  provided  on  nursing  home  selection  tips  and  on  financial 
considerations,  separating  it  from  other  informat  ion-only  sites  is  its  Nursing  Home 
database,  which  is  currently  being  expanded  to  cover  the  entire  continuum  of  senior 
care.  The  Nursing  Home  info  database  can  be  searched  by  city/county,  facility  name 
management/affiliation,  and  special  needs,  criteria  that  can  be  selected  in  the  special 
needs  search  feature  include  facility  type,  languages  spoken,  specialty  medical  services 
activities,  rehabilitation  services,  payment  options,  religious  affiliation,  nursing  services 
medical  staff,  and  facility  ameniti  es. 

Another  feature  of  Nursing  Home  info  is  the  Nursing  Home  Needs  Assessment  Survey 
The  user  completes  a  survey,  answering  questions  related  to  why  nursing  home  care  is 
being  sought,  nursing  care  level  requirements,  medical  conditions,  physician- 
recommended  therapies,  equipment  and  supplies  needed  by  the  patient,  other  medical 
specialists  needed  on  a  regular  basis,  activities  of  daily  living  for  which  assistance  is 
required,  cultural  and  social  needs  (including  desired  social  activities),  facility  preference  s 
family  needs,  location  preferences,  financial  considerations,  and  transportation  and  legal  ' 
considerations.  The  user  may  also  optionally  enter  personally  identifying  and  contact 
information.  After  submitting  preferences,  the  user  is  given  a  personalized  summary 
report  that  can  be  used  as  a  needs  checklist  by  the  user,  unfortunately,  this  summary  is 
basically  just  a  printout  of  everything  that  was  entered  by  the  user,  and  does  not  provide 
any  additional  information  to  the  user,  such  as  risks  and  benefits  to  be  considered  when 
weighing  options. 


An  affiliate  site.  Assisted  Living  info  iwww.assisteaiivinginfo.com),  mirrors  the  Nursing 
Home  INFO  site,  providing  similar  information  for  individuals  seeking  inform  ation  on 
assisted  living  facilities.  However,  this  site  does  not  provide  the  Needs  Assessment 
Survey. 


A  simple  evaluation  tool  is  provided  on  senior  Housing  Net  (www.seniorhousing.net)  in 
which  the  user  selects  the  most  appropriate  description  of  the  sen  ior's  capabilities  as 
related  to  mobility,  nutrition,  hygiene,  housekeeping,  dressing,  toileting,  medications 
mental  status,  and  behavioral  status.  Between  three  and  six  descriptive  statements  are 
provided  for  each  category,  and  the  user  selects  the  resp  onse  that  best  describes  his  or 
her  situation.  Each  response  is  assigned  a  point  value;  after  submitting  the  questionnaire 
the  points  for  each  response  are  summed  and  the  total  score  gives  the  user  a  "general 
idea"  about  the  type  of  housing/care  most  app  ropriate.  Score  ranges  are  provided  for 
typical  levels  of  residents  of  nursing  homes,  assisted  living  facilities,  congregate  senior 
housing  communities/supportive  housing,  and  independent  living/senior  apartments 
Users  match  their  total  score  with  the  ranges  provided  for  these  facilities  to  see  which  is 
most  ideal,  users  are  also  cautioned  to  look  at  their  highest  scoring  responses;  these 
might  indicate  that  certain  types  of  care  facilities  are  not  options.  This  tool  is  very  crude 
and  could  potentially  cause  more  confusion  than  assistance.  General  information  is 
provided  on  living  options,  financial  considerations,  and  checklists  for  evaluating  options 
Senior  Housing  Net  is  a  service  of  Rent  Net,  an  internet  rental  guide. 
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Books 

Our  review  of  books  written  to  assist  with  senior  care/living  decision-making  revealed  that 
such  books  are  generally  written  to  the  patient/caregiver/physician  audience  and  are  not 
targeted  toward  assisting  state  agencies  in  identifying  and  analyzing  risks  and  benefits 
However,  there  are  some  very  well  written  and  thorough  books  on  the  subject  and  we 
plan  to  refer  to  them  while  developing  the  cedst. 

callo  JJ,  Fulmer  T,  Paveza  CJ,  Reichel  w.  Handbook  of  Geriatric  Assessment.  Aspen 
Publication,  caithersburg  md.  January  15,  2000,  ISBN:  083421 248X ,  561  pages  ($45.00). 

The  Hanclbool<  of  Geriatric  Assessment  is  an  excellent  resource  on  the  assessment  of 
seniors.  The  book  is  primarily  directed  toward  physicians  and  other  primary  health  care 
professionals.  Geriatric  assessment  is  presen  ted  as  a  multidimensional  task,  whereby  the 
physician  or  health  care  professional  is  asked  not  only  to  assess  the  medical  problems  of 
the  patient,  but  also  to  consider  how  the  illness  or  condition  affects  the  patient's  ability 
to  function  either  in  the  community  or  in  an  institutionalized  setting.  The  authors  explain 
that  assessments  must  be  made  which  match  the  cultural  background  of  the  individual 
and  match  the  ability  of  the  individual  to  understand  what  the  physician  is 
recommending.  Additionally,  assessments  must  match  the  dimension  that  the  physician  is 
trying  to  assess  or  measure. 

The  authors  spend  part  of  each  chapter  explaining  what  it  means  to  assess  a  particular 
dimension,  for  example,  mental  status.  The  factors  that  may  influence  the  score  of  the 
assessment,  such  as  dementia  or  depression,  are  illustrated.  Sensitivity,  specific  ity,  and 
predictive  values  of  the  recommended  instruments  are  reviewed.  Each  assessment  is 
discussed  in  terms  of  how  the  instrument  has  been  used  in  the  literature  and  how  it  can 
be  put  into  practice.  When  the  actual  assessment  is  available,  the  authors  ha  ve  included  it 
along  with  the  method  of  scoring  the  entire  assessment  as  well  as  any  sub-scales, 
issues  that  are  not  routinely  covered  in  the  assessment  of  a  senior,  such  as  driving  and 
health  promotion,  are  emphasized  within  this  handbook,  one  chapter  is  concerned  with 
values  of  the  patient,  and  based  on  the  value  assessment,  the  physician  and  the  patient 
can  explore  advanced  directives  and  end-of-life  issues.  Health  promotion  and  disease 
prevention  are  stressed  as  dimensions  that  also  must  be  assessed  in  seniors  in  order  to 
prevent  or  to  reduce  future  disability. 

Assessments  in  special  settings  such  as  hospice,  home,  and  nursing  home  have  been 
included.  The  authors  explain  the  assessment  procedures  such  as  the  Minimum  Data  set 
and  the  Resident  Assessment  Protocols,  which  are  now  required  by  the  Health  care 
Financing  Administration  for  all  residents  in  nursing  homes.  They  demonstrate  that  these 
assessments  are  only  a  starting  point,  and  should  lead  the  physician  toward  supplemental 
assessments  for  an  identified  problem. 

Finally,  the  authors  describe  a  geriatric  assessment  program  in  use  by  the  example  of  the 
Geriatric  Evaluation  center  in  Cincinnati  Ohio.  They  take  this  illustration  one  step  further 
by  discussing  how  physicians  can  start  using  the  assessment  within  their  own  practice. 

Stanhope  M,  Knollmueller  rn.  Handbool<  of  community  Based  and  Home  Health  Nursing 
Practice.  Third  Edition.  Mosby,  New  York.  October  25, 1999,  ISBN:  0323008755,  668  pages 

($33.95). 

The  Handbooi<  of  community  Based  and  Home  Health  Nursing  Practice  is  another  book 
offering  guidance  on  performing  assessments.  The  authors  have  revised  their  handbook 
to  include  more  assessments  and  interventions  for  community  health  practice.  The  book 
is  written  in  such  a  way  that  it  could  be  used  by  other  health  professionals  in  their 
practices.  The  portions  of  the  manual  that  are  useful  to  the  geriatric  health  professional 
include  the  environmental  checklists,  which  assess  home  safety  both  in  terms  of  tripping 
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or  other  safety  hazards  and  also  the  sa  fety  of  the  neighborhood.  Family  assessments  are 
included  to  assess  the  family's  ability  to  help  the  patient.  The  authors  devoted  a  special 
section  to  activities  of  daily  living  with  ten  different  assessment  tools  including  iadls,  the 
Barthel  index,  and  Dementia  Assessment,  among  others. 

in  addition  to  the  assessment  tools,  the  authors  have  compiled  screening  tools  to  assist 
the  health  professional  in  making  clinical  decisions.  For  example,  pressure  ulcers  are  very 
common  in  the  elderly.  The  Braden  scale  for  Predicting  Pressure  Ulcer  Risk  is  presented, 
which  is  a  6-item  scale  for  predicting  a  person 's  likelihood  of  developing  a  pressure  ulcer. 

Keller  c  and  Fleury  J.  Health  Promotion  for  the  Elderly,  sage  Publications,  inc. 
http://www.sagepub.com/  London .  12/1/99, 18I  pages,  isbim:  0761914749  ($39.95). 

Health  Promotion  for  the  Elderly  is  geared  toward  the  health  professional  and  aims  to 
assist  them  in  understanding  the  requirements  and  goals  for  health  promotion  in  the 
elderly.  The  book  has  six  different  sections.  The  first  section.  Changes  Accompanying 
Aging  and  Functional  Assessment,  discusses  the  goals  for  people  as  they  age.  They  use  a 
systems  approach  to  discuss  the  changes  that  occur  to  the  body  as  it  ages.  Functional 
assessment  of  the  elderly  person  is  included  in  this  section,  with  a  discussion  of  the  use  of 
standardized  assessments. 

The  second  section  reviews  specific  risk  factors  in  older  people.  Topics  included  in  this 
section  are  cigarette  smoking,  physical  inactivity  (falls  and  osteoporosis),  nutritional 
considerations  (over-  and  under-nutrition),  stressors  of  the  at-risk  population  (barriers  to 
health  promotion,  socioeconomic  barriers),  cardiovascular  risk,  polypharmacy,  and 
psychosocial  (environmental)  factors.  The  current  research  concerning  each  risk  factor  is 
reviewed,  as  well  as  the  age-related  processes  that  may  be  involved. 
The  majority  of  book  contains  interventions  that  can  be  used  to  reduce  the  risks 
identified  in  section  2.  The  authors  evaluate  various  interventions  for  each  of  the  risk 
factors  based  on  the  scientific  literature.  There  is  a  discussion  on  the  theoretical  m  odels 
that  form  the  basis  for  the  interventions.  The  authors  explain  both  individual  and 
community-based  models.  Their  discussion  is  clear  and  very  understandable. 
The  last  two  sections  concern  screening  and  prevention  and  future  directions  for 
research.  The  authors  review  the  types  of  screening  that  should  be  encouraged  for  the 
elderly,  such  as  skin  cancer  screening.  Prevention  of  disease  and  deterioration  in  the 
elderly  is  an  important  part  of  health  promotion.  The  authors  review  the  current  research 
on  various  types  of  vaccines  and  immunizations  and  the  current  recommendations. 


Torres-stanovik.  Ed.  The  caregiver's  Handbook,  caregiver  Education  and  Support  services, 
senior  counseling  and  Training  case  Management  services  of  San  Diego  county  Mental 
Health  services,  1250  Moreno  Blvd.  San  Diego,  CA  92110, 1995.  Available  online  at: 
http://www.acsu.buffalo.edu/~drstall/hndbkO.html  (1990  version). 

The  Caregiver's  Handbook  is  an  excellent  resource  for  caregivers,  it  not  only  gives 
information  for  both  the  caregiver  and  care-receiver  to  read,  it  also  provides  convenient 
checklists  to  help  the  caregiver  and  care-receiver  decide  what  problems  might  arise  and 
how  best  to  meet  these  problems.  The  handbook  is  not  specific  to  any  one  disease; 
rather,  it  covers  the  topic  of  caring  for  another  person,  specific  topic  areas  are  stress 
(physical,  financial,  environmental,  etc.),  types  of  help  available,  caring  for  the  caregiver, 
coping  and  relaxation,  and  providing  assistance  with  a  care-receiver's  personal  care. 

Abromovitz,  Les,  Long-Term  Care  insurance  Made  Simple,  Login  Brothers  Book  company, 

November  15,  1999,  ISBN:  1885987145,  220  pages  ($14.95). 

This  text  attempts  to  make  the  confusing  morass  of  Long-term  care  insurance  more 
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Clear,  yet  is  hindered  by  the  fact  that  al  though  long  term  care  insurance  Itself  must  offer 
similar  basic  coverage,  different  policies  add  on  different  extra  features  unfortunately 
this  book  cannot  compare  specific  policies  that  a  reader  may  be  interested  in  and  can 
only  provide  overall  definitions,  in  general,  this  will  provide  both  too  much  information 
of  a  general  nature,  and  not  enough  information  that  is  specific  to  a  policy  that  a  reader 
may  be  considering.  The  insurance  industry  is  changing  rapidly  and  this  book  is  likely 
become  outdated  very  quickly.  Chapter  summaries  highlighting  key  points  are  the  most 
useful  features. 


Adamec,  Christine,  The  unofficial  Guide  to  Eiaercare  (The  unofficial  Guide  Series)  IDC  Books 
worldwide.  May  1999,  isbn:  0028624564,  354  pages  ($1 5.95). 

The  unofficial  Guide  to  Eldercare  is  written  for  those  helping  or  making  an  eldercare 
decision  rather  than  for  a  senior.  This  is  possibly  the  most  useful  book  on  this  topic  for 
the  layperson.  The  text  is  clear,  and  many  topic  headings  and  sidebars  are  used  to 
highlight  key  points.  The  text  covers  everything  from  "determining  level  of  care"  to 
"Strategies  for  coping"  to  legal  and  financial  issues.  The  resources  section  is  brief  but 
includes  a  nice  section  on  websites.  A  strength  is  that  this  text,  one  of  a  series  that  dea  I 
with  personal  and  health  issues,  is  easily  available  in  most  bookstores. 

ilminen,  Gary,  consumer  Guide  to  Long-Term  Care,  univ  of  Wisconsin  Pr,  November  1999 

ISBN:  0299164241  240  pages  ($19.95). 

This  book  attempts  to  be  a  thorough  review  of  all  issues ,  including  Medicare  and 
Medicaid  payments,  it  offers  useful  definitions  of  the  numerous  terms  such  as  defining 
the  difference  in  the  types  of  care  provided  by  a  "skilled"  nursing  facility  versus  a  nursing 
home  and  the  various  functions  of  the  professional  staff  of  a  nursing  home/facility  The 
terms  are  clearly  and  simply  defined  although  there  are  some  definitions  that  seem 
somewhat  off  the  mark.  For  example  the  text  defines  a  psychiatrist  as  "almost  always"  a 
doctor  when  by  definition  all  psychiatrists  ha  s  medical  degrees,  in  general,  this  is  a 
comprehensive  guide,  and  works  well  as  a  "primer"  for  someone  who  needs  to  quickly  get 
up  to  speed  on  the  topic.  A  particularly  useful  feature  is  the  listing  of  all  state  level 
agencies  involved  in  aging,  long-term  care  facility  monitoring,  and  insurance 
departments. 


MacE,  Nancy  L.;  Rabins  Peter  v.,  and  McHugh  Paul  R.,  The  36-Hour  Day:  A  Family  Guide  to 
Caring  for  Persons  with  Alzheimer  Disease,  Related  Dementing  illnesses,  and  Memory  Loss 
in  Later  Life,  Third  Edition,  Johns  Hopkins  univ  Pr.,  April  1999,  ISBN:  0801861 489  352  pages 

($13.95). 

This  guide  focuses  on  caring  for  those  with  various  aspects  of  dementia,  rather  than 
senior  health  issues  in  general,  it  is  clear  and  sympathetic  without  going  overboard  Clear 
information  is  provided  on  topics  from  assisted  livin  g,  hospice,  daily  care  and  behavior 
issues,  as  well  as  the  stresses  and  issues  of  caregiving.  it  is  an  extremely  useful  book  for 
those  with  a  senior  family  member  with  any  form  of  dementia.  The  caregiving  sections 
could  also  be  useful  for  any  caregiver. 


Matthews,  Joseph  l..  Beat  the  Nursing  Home  Trap:  A  consumers  Guide  to  Assisted  Living  & 
Long-Term  care  (3rd  Ed),  Nolo  Press,  October  1999,  ISBN:  0873375157,  336  pages  ($21.95). 

Nolo  is  best  known  for  it's  legal  guides  to  folks  who  want  to  "do  it  myself".  This  book 
follows  suit,  offering  advice  on  topics  such  as  estate  planning  and  asset  management  it 
also  defines  long-term  care  and  nursing  facilities,  and  provides  the  usual  resource  lists,  it 
is  clear  and  easy  to  read,  and  provides  a  simple  introductio  n  to  the  topic,  one  plus  is  that 
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this  book  is  aimed  at  seniors  themselves,  rather  than  caregivers/  family  members. 

Price,  June  and  Whitesell,  Barry  (illustrator).  Avoiding  Attendants  from  Hell,  Science  & 
Humanities  Press,  November  1, 1998,  ISBN:  1888725184,  spiral-bound  - 120  pages  ($16.95). 

A  useful,  brief  guide  for  hiring.  It  is  useful  to  anyone  considering  hiring  a  personal 
assistant  to  assist  with  home  care,  sample  questions  and  job  applications  are  included. 
The  book  includes  many  items  that  might  b  e  considered  common  sense  and  thus  might 
make  be  too  simplistic  for  some.  The  focus  is  not  specifically  on  seniors,  and  would  be 
more  useful  is  specific  issues  related  to  those  with  common  senior  health  problems  were 
discussed. 

Stuart,  Lettice,  Making  the  Move;  A  practical  Guide  to  senior  Residential  communities, 

Avon  Books,  April  1997,  ISBN:  0380789817,  207  pages  ($12.00). 

This  guide  is  designed  for  a  senior  or  caregiver  with  time  to  contemplate  a  move;  it 
would  probably  not  be  helpful  for  someone  in  a  crisis  situation,  it  gives  a  brief  overview 
of  the  various  levels  of  care,  financial  issues,  and  what  Medicare  and  Medicaid  will  pay  for. 
The  later  chapters  provide  a  few  useful  ideas  on  how  to  make  a  transition  go  more 
smoothly.  The  advice  is  not  geared  for  those  with  major  medical  issues. 

Risk  Assessment  Tools 

The  Minimum  Data  set  (MDS)  is  an  assessment  used  primarily  for  nursing  home  admissions. 
It  is  completed  upon  admission  for  those  patients  who  are  Medicare  or  Medicaid  eligible. 
The  information  collected  is  required  by  the  federal  government  and  serves  to  ensure 
that  patients  receive  appropriate  and  quality  care,  it  is  also  used  as  the  basis  for  payment 
from  federal  funds. 

The  assessment  collects  information  on  21  different  domains  such  as  personal 
demographic  information,  physical  functioning,  mood  and  behavior  patterns,  and 
nutritional  status.  The  individual  domains  are  discussed  in  Appendix  A.  The  type  of  rating 
scales  includes  yes/no  responses,  ordered  rankings,  and  Likert  scales, 
one  of  the  primary  purposes  of  the  MDS  is  provide  information  on  outcomes  of  care  and 
to  assist  in  guiding  agencies  with  continuous  quality  improvement.  It  is  also  the  method 
by  which  the  federal  government  receives  information  to  create  reports  on  changes 
throughout  the  Medicare/Medicaid  system,  hcfa  analyzes  data  at  the  group  level  rather 
than  at  the  beneficiary  level.  Therefore,  trends  can  be  identified  and  improvement 
initiatives  can  be  started  or  maintained.  The  mds  also  serves  to  assist  in  the  care  planning 
of  individuals  by  alerting  health  care  staff  to  areas  where  problems  may  develop  due  to  a 
response  in  one  of  the  domains. 

The  Outcome  and  Assessment  information  Set  (OASIS)  is  an  assessment  instrument  used  to 
collect  specific  information  when  a  person  who  has  Medicaid  or  Medicare  uses  home 
health  care  services.  The  information  is  collected  in  order  to  improve  home  health 
outcomes  and  to  help  with  quality  improvement  purposes.  Home  Health  Agencies  are 
required  to  transmit  the  data  to  their  state  system,  which  wi  II  then  prepare  the  data  to 
be  transferred  to  hcfa.  This  information  will  then  be  used  to  pay  the  Home  Health 
Agency  through  the  prospective  payment  system,  which  will  go  into  effect  October  2000. 
OASIS  can  be  used  for  patient  assessment  and  care  planning  for  individual  patients  as  well 
as  Home  Health  Agency  performance  improvement  and  agency  level  case  mix  reports, 
case  mix  is  way  of  analyzing  aggregate  statistics  on  patient  characteristics  such  as  health 
at  start  of  care,  outcome,  and  demographic  variables  to  identify  any  trends  which  may 
need  further  attention. 

The  number  of  domains  is  fewer  than  the  number  found  in  the  MDS.  The  MDS  has  21 
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domains  while  the  oasis  has  13.  The  two  forms  are  structu  red  differently  and  are  used  in 
different  settings  (MDS  is  used  in  a  nursing  home  setting).  There  are  several  domains  that 
overlap  with  the  mds  but  most  of  the  domains  do  not.  The  oasis  form  is  presented  as 
Appendix  B. 


The  Barthel  index  contains  10  items  that  measure  daily  functioning,  specifically  activities 
of  daily  living  (ADD  and  mobility.  The  items  include  feeding,  moving  from  wheelchair  to 
bed  and  return,  grooming,  transferring  to  and  from  a  toilet,  bathing,  walking  on  level 
surface,  going  up  and  down  stairs,  dressing,  and  continence  of  bowels  and  bladder. 
The  assessment  can  be  used  to  determine  a  baseline  level  of  functioning  and  to  monitor 
improvement  in  activities  of  daily  living  over  time.  The  items  are  weighted  according  to  a 
scheme  developed  by  the  authors.  The  person  receives  a  score  based  on  whether  they 
have  received  help  while  doing  the  task.  The  scores  for  each  of  the  items  are  summed  to 
create  a  total  score.  The  higher  the  score  the  more  "  independent"  the  person, 
independence  means  that  the  person  needs  no  assistance  at  any  part  of  the  task. 

PraPlus  is  a  screening  tool  created  as  the  result  of  work  done  by  Charles  Boult,  MD,  mph 
and  James  T.  Pacala,  MD,  MS  at  the  university  of  Minnesota.  The  PraPlus  is  a  proprietary 
scale  under  licensing  of  the  University  of  Minnesota,  information  on  obtaining  a  license 
can  be  obtained  from  the  Regents  of  the  university  of  Minnesota. 
The  PraPlus  assessment  contains  17  questions  related  to  general  health  status,  inpatient 
hospitalization,  physician  visits,  medical  conditions  (diabetes,  coronary  artery  disease, 
angina,  pectoris,  myocardial  infarction,  or  other  heart  attack),  availability  of  caregiver, 
medical  conditions  currently  receiving  treatment,  residence,  living  arrangements,  adls 
and  iadls,  receiving  Medicare  or  Medicaid,  number  of  prescription  medications,  vision 
weight  loss,  feelings  of  sadness  or  blueness,  gender,  and  date  of  birth. 
The  PraPlus  questionnaire  uses  8  questions  to  create  the  risk  score.  The  other  questions 
included  in  the  tool  provide  information  that  may  be  useful  in  determining  functional 
status  and  help  with  the  medical  record.  The  questions  on  Medicare/Medicaid  are 
administrative  in  purpose. 

using  a  logistic  equation,  a  score  is  determined.  The  score  can  range  from  o-i.  The 
authors  have  set  the  cutoff  for  high  risk  as  greater  than  or  equal  to  0.5,  moderate  risk  as 
0.35  to  0.49,  and  low  risk  as  below  0.35.  Those  individuals  who  have  scored  0.5  or  higher 
have  been  shown  to  use  about  twice  as  many  hospital  days  as  individuals  who  h  ave 
scored  lower. 

Government  Resources 

There  is  a  wealth  of  information  available  from  various  government  agencies.  The 
National  institute  of  Aging  (NIA)  of  the  National  institutes  of  Health  (NIH)  provides 
extensive  health  information  on  their  website  {nttp://www. nin.gov/nia/)  on  topics  ranging 
from  Alzheimer's  Disease  to  the  use  of  alternative  therapies.  However,  the  NiA 
publication  "Planning  for  Long-Term  care"  is  the  only  offering  geared  toward  assisting 
with  long-term  care  decisions.  The  brochure  provides  general  information  on  planning 
for  long-term  care  and  provides  contact  information  for  organizations  for  further 
information. 


The  Administration  on  Aging  (Aoa)  of  the  U.S.  Department  of  Health  and  Human  serv  ices  is 
another  government  resource.  The  AoA  provides  the  Aging  Network  on  their  website 
{http://www.aoa.gov/),  which  provides  links  to  state  agencies  on  aging,  ltc  ombudsman 
programs,  area  agencies  on  aging  with  website  s,  and  legal  assistance  developers.  While 
these  are  valuable  links  for  those  seeking  information  on  long-term  care,  much  of  the  rest 
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By  far,  the  greatest  government  resource  for  information  on  the  logistical  details 
associated  with  long-term  care  is  the  Health  care  Financing  Administration  (HCFA)  another 
agency  of  the  U.S.  Department  of  Health  and  Human  services  hcfa  s  website  ' 
{http://www.hcfa.gov)  provides  extensive  information  on  Medicare  and  Medicaid  as  well 
as  other  hcfa  programs  that  are  not  directly  related  to  seniors  (i.e.,  the  State  Children  s 
Health  insurance  Plan  (SHCIP)).  hcfa's  online  publications  and  information  resource 
(information  Clearinghouse)  contains  links  to  pages  answering  questions  about  hcfa 
pages  describing  internet  security  and  privacy,  hcfa  forms  available  for  download  ' 
materials  relevant  to  hcfa  laws  and  regulations,  Med  icare  publications,  professional  and 
technical  publications,  public  affairs  information,  contact  information,  and  statistical 
^^formation.  hcfa  manuals  are  also  available  for  state  agencies  to  download  from  their 

The  Medicare  and  Medicaid  portions  of  the  website  are  subgrouped  into  Consumer 
information  and  Professional/Technical  information,  consumer  Medicaid  information 
includes  an  overview  of  the  program.  Medicaid  policies  under  the  Balanced  Budget  Act  of 
1997,  Medicaid  statistics,  fraud  and  abuse  i  nformation,  and  state  and  federal  Medicaid 
contacts.  Medicaid  as  it  relates  to  welfare  reform,  hiv  disease,  and  managed  care  is  also 
described.  »     a  c  i^aiau 

The  consumer  information  on  the  Medicare  portion  of  hcfa 's  site  includes  an  extensive 
intermediary-carrier  Directory.  This  directory  is  broken  down  into  four  sections-  section  I 
-  Part  A  intermediaries  and  Part  B  carriers  by  state;  section  ii  -  Part  A  intermediaries  and 
Part  B  carriers;  section  ill  -  commercial  and  independents  -  Parts  A  &  B-  and  section  iv  - 
Regional  Home  Health  intermediaries.  Durable  Medical  Equipment  Regional  carriers 
common  working  File  Host  carriers.  The  directory  provides  contact  information  for  each 
of  the  carriers  in  each  category. 

Much  of  the  rest  of  the  consumer  information  on  the  M  edicare  segment  of  hcfa's  site  is 
provided  via  links  to  hcfa's  Medicare  consumer  information  site 
(http://www.medicare.gov).  under  Medicare  Basics,  an  overview  of  the  Medicare  program 
IS  provided,  along  with  information  on  eligibility  and  enrollment  (Parts  A  and  B)  coverage 
and  billing,  logistics  of  receiving  and  replacing  a  Medicare  card  and  changing  an'address 
and  instructions  on  understanding  monthly  summaries.  Information  on  premiums  and  ' 
costs  IS  also  provided,  including  a  description  of  programs  that  are  available  for 
beneficiaries  to  pay  for  their  health  care  costs.  The  top  20  Medicare/Medicaid  questions 
and  answers  of  the  last  month  are  provided. 

under  Medicare  Plan  Choices,  an  overview  of  the  various  choices  that  are  available  is 
provided,  as  well  as  a  description  of  the  Search  and  Compare  Tools  offered  (described 
later  in  this  report)  to  assist  users  in  comparison  shopping  for  health  plans  information 
on  supplemental  insurance  is  also  provided  in  this  se  ction,  including  employer  or  union 
group  insurance,  other  information  in  this  subcategory  includes  details  on  managed  care 
plan  withdraws  and  links  to  publications. 

The  Nursing  Homes  section  includes  an  overview  with  descriptions  of  the  Nursing  Home 
comparison  tool,  information  on  payment,  patient  rights,  and  a  nursing  home  checklist 
Materials  are  also  provided  that  explain  the  nursing  home  inspection  process  alternatives 
to  nursing  home  care,  campaigns  regarding  nursing  home  awareness,  and  links  to  nur  sinq 
home  related  publications,  websites,  and  commonly  asked  questions. 
The  Puhlications  area  of  the  Medicare  consumer  information  site  directs  users  to 
publications  on  basic  Medicare  information,  services  covered  by  Medicare  costs  and 
payments.  Medicare  plan  options  and  supplemental  coverage,  health  care' choices,  rights 
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and  protections,  and  general  health  information.  The  most  relevant  publications  to 
making  a  long-term  care  decision  are  briefly  described  below: 


Medicare  &  You  2000  (Also  available  in  a  large  print  format)  -  Provides  a  summary  of 
Medicare  benefits,  rights,  and  obligations,  and  answers  to  the  most  frequently 
asked  questions 

Home  Health  -  A  brochure  explaining  the  home  health  benefit. 

Medicare  Hospice  Benefits  -  A  booklet  explaining  the  hospice  program  and  who  is 

eligible.  Medicare  hospice  benefits,  and  how  to  find  a  hospice  program. 

Your  Medicare  Benefits  -  A  description  of  health  care  coverage  under  Part  A  and 
Part  B. 

Your  Guide  to  the  outpatient  Prospective  Payment  system  -  A  brochure  explaining 
payment  for  most  outpatient  services  obtained  in  a  hospital  or  community  mental 
health  center  in  the  original  Medicare  Plan,  ri  ghts  and  protections,  and  where  to 
get  help  with  questions. 

Medicare  and  Other  Health  Benefits:  Your  Guide  to  Who  Pays  First  -  A  brochure 
explaining  how  Medicare  works  with  other  types  of  insurance,  who  should  pay  an 
individual's  bills  first,  and  where  to  get  more  help. 

DO  YOU  Need  Help  to  Pay  Health  care  Costs?  (Help  in  Paying  Health  care  costs)  -  2000 
Edition  -Brochure  explaining  where  to  get  help  to  pay  for  health  care  costs. 
2000  Guide  to  Health  insurance  for  People  with  Medicare  (Also  available  in  a  large 
print  format)-  An  information  guide  to  help  beneficiaries  with  purchasing  Medigap 
supplemental  insurance,  using  Medigap  supplemental  insurance  and  other  kinds  of 
health  insurance. 

understanding  Your  Medicare  Choices  -  A  brief  description  of  the  Medi  care  health 
plan  options. 

Worksheet  for  comparing  Medicare  Health  Plans  -  use  this  worksheet  to  ask  the 
questions  that  are  important  to  you  about  Medicare  managed  care  plans. 

Guide  to  Choosing  a  Nursing  Home  -  A  step-by-step  process  and  key  resources  to 
help  you  choose  a  nursing  home. 

Nursing  Home  Brochure  -  A  brochure  including  important  facts  on  choosing  a 
nursing  home. 

Consumer  Fraud  Pamphlet:  Medicare  and  Home  Medical  Equipment  -  This  pamphlet 
explains  how  to  get  home  medical  equipment  and  report  susp  ected  fraud,  it  guides 
individuals  in  obtaining  the  home  medical  equipment  they  need,  at  the  lowest  cost 
to  them  and  to  the  government. 


The  Search  and  compare  Tools  section  of  the  Medicare  consumer  information  site 
includes  the  information  most  geared  to  decision-making  that  can  be  found  on  any  of  the 
government  resource  sites.  The  following  interactive  tools  for  beneficiaries  and  the 
people  who  care  for  them  are  provided: 

Medicare  Health  Plan  compare  -  This  tool  enables  the  user  to  comparison  shop  for 
health  plans  by  looking  at  information  on  costs,  benefits,  quality,  and  plan  member 
disenrollment  rates.  The  health  plans  included  are  the  Original  Medicare  Plan, 
Medicare  managed  care  plans  (HMOs),  and  Private  Fee-for-service  plans.  Detailed 
information  can  be  obtained  on  each  of  the  plan  options.  The  different 
comparisons  that  can  be  made  are  for  cost  and  benefits  covered,  the  quality  of  the 
plans  in  keeping  members  healthy  or  treating  them  when  sick,  and  information  on 
people  leaving  managed  care  plans.  To  use  the  tool,  the  user  enters  his  zip  code  or 
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State  and  the  program  returns  the  health  plans  available  in  that  area  The  user'  ^' 
selects  the  plans  he  is  interested  in  comparing  and  then  selects  whether  he  is 
interested  in  comparing  them  on  the  basis  of  co  sts  and  benefits,  quality  or  oeoole 
leaving  managed  care.  y^^y^wi^ 

Medigap  compare  -  This  tool  helps  users  locate  supplemental  insurance  policies  to 
cover  expenses  not  paid  by  Medicare,  it  helps  users  find  insurance  companies  by 
state,  that  sell  Medigap  (Medicare  supplemental  insurance)  plans,  it  also  provides 
contact  information  for  the  insurance  companies  that  sell  these  plans  The 
insurance  companies  selling  Medigap  plans  directly  provided  some  of  the  data 
included  in  the  Medigap  compare  database,  currently,  s  ome  basic  information 
about  each  reporting  insurance  company  is  provided,  such  as  which  plans  they 
offer.  If  the  plans  are  offered  to  persons  at  or  over  age  65,  under  65  with  disabilities 
and/or  esrd,  how  they  price  their  plans  based  on  what  rating  method  they  use  and 
If  an  individual  needs  to  be  a  member  of  a  certain  organization  to  buy  one  of  their 
plans.  TO  use  the  tool,  the  user  enters  his  zip  code  or  state  and  then  has  the  option 
to  customize  his  search  by  defining  availability,  rating  method  used  an  d  plans 
available.  The  program  returns  insurers  in  the  user 's  area  that  meet' the  criteria 
selected  by  the  user.  The  user  may  then  select  plans  to  compare. 
Nursing  Home  Compare  -  This  tool  helps  users  compare  nursing  homes  in  their  area 
by  looking  at  nursing  home  characteristics,  resident  characteristics,  state  inspection 
results,  and  nursing  staff  information,  it  contains  information  on  every  Medicare 
and  Medicaid-certified  nursing  home  in  the  country,  including  over  17  ooo 
nationwide,  to  use  the  tool,  the  user  enters  his  state.  The  search  can  be  further 
refined  by  selecting  a  specific  city,  county,  zip  code,  or  nursing  home  The  name 
address,  phone  number,  and  provider  number  is  then  returned  for  nursing  homes 
meeting  the  criteria  selected  by  the  user.  The  user  can  then  compare  as  many 
nursing  homes  as  he  chooses,  on  the  basis  of  nursing  home  characteristics  resident 
characteristics,  results  of  state  insp  ections,  or  information  about  the  nursing  staff. 
Local  Medicare  Events  -  This  searchable  database  provides  details  about  events  on 
Medicare-related  topics  by  area,  and  information  about  how  to  attend  The  tool 
allows  you  to  search  by  state  and  month,  it  al  so  includes  an  optional  advanced 
search  that  allows  you  to  search  by  event  type  and  topic. 
These  tools  provide  helpful  comparisons  and  data  for  people  seeking  specific 
comparisons  on  Medicare  plans,  Medigap  plans,  and  nursing  homes.  However  they  do  not 
provide  any  type  of  decision-making  guidance.  ' 


Comparison  of  CEDST  to  Existing  Resources 

There  are  some  obvious  differences  between  the  CEDST  and  the  existing  resources 
(websites,  books,  and  government  resources)  described  above.  Prominent  features  of  the 
CEDST  are  altogether  missing  from  the  other  resources.  Foremost  among  these  is  the 
enabling  of  states  to  systematically  assess  and  monitor  protections  and  risks  for 
beneficiaries  in  a  variety  of  care  settings,  as  well  as  the  opportunity  to  use  group  data  in 
monitoring  their  Medicaid  and  social  service  programs,  other  features  offered  solely  by 
the  CEDST  include: 

interactive  Assessment.  The  CEDST  will  use  the  information  submitted  by  or  on  behalf  of 
the  individual  to  highlight  areas  where  there  are  recogn  ized  risks  or  benefits  where  an 
intervention  will  be  required  to  alter  risk,  and  where  more  data  is  required  The 
evaluation  is  completely  customizable  to  the  individual. 

care  Environment  Report  card.  The  user  will  then  be  given  a  "report  card"  for  each  care 
environment  that  discusses  each  area  and  how  the  overall  rating  for  that  area  for  that 
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specific  individual  contains  certain  benefits  and  risks,  as  well  as  a  need  for  chlngT'"'' 
l^^cational  Material.  The  user  will  be  able  to  use  links  on  the  report  care  to  learn  more 
An  in-depth  database  of  reliable  and  comprehensive  information  will  be  utilized  to 
Identify  and  respond  to  the  multiple  risk  factors  associated  with  beneficiaries  varvina 
conditions,  abilities,  and  living  arrangements.  Denericiaries  varying 

Decision-support  Guidance.  Additional  resources  to  consult  will  be  provided  Each  care 
Environment  report  card  will  include  link  that  will  carry  to  the  user  to  a  page  that 

^^^^  "solution"  in  more  detail.  This  "solution  page"  would  highlight  what  to  do 
next  If  they  want  to  pursue  that  option.  The  user  may  be  directed  to  a  book  on^ne 
document,  or  professional  (e.g.,  to  an  occupational  therapist  to  learn  transfer  techniaues 
or  to  a  financial  counselor  to  better  understand  funding  issues),  in  addition  the  cedst 
will  also  highlight  "what  needs  to  be  done"  before  pursuing  that  solutiori 
in  addition  to  providing  these  features,  it  is  anticipated  that  the  cedst  will  be  helpful  to 
states  as  they  implement  activities  to  comply  with  the  Americans  with  Disabilities  Act 
(ADA),  in  particular,  it  will  assist  states  in  complying  with  the  Supreme  court  decision  in 
In  J   J^l  Olmstead  v.  lc.  The  Americans  with  Disabilities  Act  was  passed  by  congress  in 
1990  and  described  that  individuals  with  disabilities  who  are  being  isola  ted  or  segregated 
suffer  a  serious  form  of  discrimination.  Title  ll  of  the  ADA  states  that  persons  with 
disabilities  cannot  be  excluded  from  a  public  service 's  services,  programs,  or  activities  due 
to  their  disabilities,  in  the  Olmstead  v.  lc.  case  befor  e  the  Supreme  court  two  mental?v 
retarded  women  filed  suit  against  Georgia  when  the  State  denied  their  transfer  from  a 
psychiatric  unit  to  a  community-based  program,  even  though  the  health  professionals 
providing  their  treatment  concluded  that  adeduate  ca  re  could  be  provided  in  a 
community-based  setting.  The  July  1999  Supreme  court  decision  supported  the  right  of 
individuals  with  disabilities  to  receive  public  benefits  and  services  in  the  most  integrated 
setting  appropriate  to  their  needs.  lOLeyrdLeu 

under  the  ADA,  states  must  avoid  discrimination  on  the  basis  of  disability  by  modifvinq 
policies  practices,  and  procedures  when  reasonable,  it  was  suggested  by  the  Supreme 
court  that  a  state  would  comply  with  Title  ll  of  ADA  if  it  could  demonstrate  that  i  t  has  a 
working  plan  for  placing  qualified  persons  with  disabilities  in  less  restrictive  settings  and  a 
waiting  list  that  moves  at  a  reasonable  pace  for  such  placements.  The  cedst  will  help 
States  to  accomplish  the  first  part  of  these  compliance  conditions  by  assisting  states  in 
determining  the  appropriate  care  environments  for  persons  with  disabilities  taking  into 
account  a  wide  range  of  factors,  it  will  assist  states  in  preventing  inappropriate 
institutionalization  of  disabled  individuals,  a  major  challen  ge  presented  by  the  olmstead 
V.  LC  decision,  in  an  attachment  to  dhhs  secretary  Shalala 's  letter  to  State  Medicaid 
nlmff^In  ^^egarding  effective  use  of  Medicaid  support  in  planning  and  implementing  the 
S.nc^fi?^'''^')'  ^P^^^^'"^        upon  to  develop  comprehensive,  effectively  working 
plans.  (Letter  available  online  at:  http://www.dhhs.go\//ocr/olmsoiu  htm)  such  plans  must 
ensure  that  disabled  persons  benefit  from  assessments  to  determine  how  community 
living  might  be  possible,  and  that  disabled  pers  ons  and  their  families  are  given  the 
opportunity  to  make  informed  choices  regarding  how  their  needs  can  be  best  met  The 
cedst  will  assist  with  realizing  both  of  these  goals.  ^^i-ii-cL.  mt; 

Furthermore,  it  is  anticipated  that  states  will  use  the  cedst  as  an  adjunct  to  their 
established  assessment  activities  for  Medicaid  funded  programs  such  as  the  Home  and 
community-based  waiver  services  Program  (HCBS)  and  intermediate  care  Facilities  for  the 
Mentally  Retarded  (ICF/mr)  services,  hcbs  waivers  offer  states  flexibility  in  determining 
alternatives  to  hospitals,  nursing  homes,  or  icf/mrs  for  individuals  eligible  for  Medicaid 
This  program  recognizes  that  community  based  care  can  be  provided  for  many 
'"^^^'Yi^u^l^       ^'■e  at  '■'sk  Of  otherwise  being  placed  in  these  institutional  settings  The 
CEDST  will  assist  states  in  evaluating  cases  for  which  a  request  for  an  hcbs  waiver  would 
be  appropriate,  it  will  also  assist  states  in  determining  whether  individuals  who  may  be 
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eligible  for  the  icf/mr  benefit  would  be  better  served  by  rema  ining  in  their  homr^'^' 
community  rather  than  be  admitted  to  an  iCF/iviR  facility. 

The  CEDST  will  include  data  collection  items  based  on  currently  existing  assessment  tools 
some  Of  which  are  already  used  by  states  per  hcfa  requirements,  such  as  the  mds  items' 
will  also  be  drawn  sparingly  from  other  public  domain  scales  discussed  earlier  such  as  the 
Assistance  with  Daily  Living  (ADD  scale.  Therefore,  there  is  no  need  to  compare  the  CEDST 
to  existing  assessments,  instead,  we  wanted  to  further  understand  the  fact  ors  behind  the 
assessment  areas  in  order  to  create  the  most  effective  assessment  questions  possible  for 
the  CEDST.  To  this  end,  we  conducted  a  literature  review  to  better  understand  factors 
that  may  impact  individual  areas  of  assessment  that  will  be  includ  ed  in  the  cedst  The 
following  section  describes  some  of  the  current  research  findings  that  pertain  to  either 
assessment  areas  directly  or  to  the  way  in  which  we  will  need  to  structure  assessment 
questions  in  order  to  get  the  most  accurate  information  from  the  reporter. 

Literature  Review 


in  any  assessment,  the  person  answering  the  questions  can  impact  the  results  in  the  case 
of  the  CEDST,  typically  either  the  patient  will  be  asked  to  rate  his  or  her  own  health  (self- 
rated  health)  or  his  or  her  caregiver  will  answer  questions  on  the  patient's  behalf  The 
research  literature  indicates  that  we  will  need  to  carefully  word  questions  keeping  in 
mind  that  there  are  factors  that  influence  an  accurate  reporting  of  the  patient 's  health 
in  their  review  of  self-rated  health  in  elderly  men,  Hoeymans  et  al  (1997)  found  that  there 
is  a  relationship  between  functional  status  and  self-related  health  status  it  was 
determined  that  disabilities  in  basic  activities  of  daily  living  (add  and  in  mobility  had  an 
impact  on  self-rated  health  among  the  group  of  men  in  the  study,  while  iadls  did  not 
have  an  impact.  The  older  men  in  the  study  were  determined  to  more  likely  base  their 
ratings  of  self-health  on  their  attitude  and  behavior  rather  than  on  conditions 
symptoms,  and  function  when  compared  to  the  younger  men.  The  authors  of 'a  study  on 
the  association  of  urinary  incontinence  with  poor  self-rated  health  determined  that 
urinary  incontinence  may  result  in  self-rated  poor  health  (Johnson  etal  1998)  Thus  it  is 
important  to  consider  these  factors  when  patients  are  self-reporting  their  health  status. 
However,  it  is  also  important  to  evaluate  the  accuracy  of  information  provided  by 
surrogate  reporters,  such  as  the  patient 's  caregiver.  For  instance,  the  authors  of  another 
study  concluded  that  a  caregiver's  report  of  his  or  her  care  receiver's  functional  abilities 
is  influenced  by  caregiver  burden  and  depressive  symptoms  (Zanetti  et  al). 
in  terms  of  care  preference,  surrogates  rating  a  senior 's  health  may  not  be  the  best 
source  of  accurate  information  on  the  senior  s  preferences.  They  may  introduce  bias  by 
responding  with  their  own  desires.  Hamel  and  colleagues  conducted  a  study  to  examine 
patient  preference  concerning  aggressive  care,  decision-making  about  life  sustaining 
treatments,  hospital  costs,  intensity  of  resource  use,  and  survival  (2000).  They  f  ound  that 
physicians  and  families  did  not  always  understand  that  older  patients  (over  the  age  of  80) 
wanted  to  be  treated  aggressively. 

Another  article  reported  on  the  results  of  a  study  of  seriously  ill  hospitalized  patients 
(Mattimore  et  al,  1997).  The  goal  of  the  study  was  to  determine  if  individuals  who  were 
seriously  ill  had  a  preference  for  admission  to  a  nursing  home  and  if  their  families  and 
physicians  had  an  understanding  of  this  preference.  Of  the  seniors  interviewed  in  this 
study,  seven  percent  would  be  willing  to  be  admitted  to  a  nursing  home  19  percent 
would  be  somewhat  willing,  26  percent  would  be  somewhat  unwilling  and  30  percent 
would  rather  die.  The  study  showed  that  surrogates  and  physicians  did  not  understand 
the  patients'  preferences. 

Kasper  and  Penninx  reviewed  caregiving  arrangements  of  older  disabled  women  their 
caregiving  preferences,  and  their  view  on  care  adequacy.  The  study  was  designee^  to 
describe  the  relationship  of  caregiving  arrangements  to  sociodemographic  factors 
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health  and  functional  status,  caregiver  characteristics,  and  the  adequacy  of  mTcaremm 
the  care  recipient  has  received,  women  in  the  older  age  groups  of  the  study  and 
daughters  thought  nursing  homes  were  a  good  option  for  people  with  dementia  or 
substantial  care  needs.  Husbands  thought  that  living  at  home  with  paid  help  was  the  best 

iviany  studies  have  been  conducted  that  attempt  to  quantify  risk  factors  and  predictors 
for  eventual  nursing  home  admission.  Dr.  Freedman  (1996)  studied  family  structure  an  d 
the  risk  of  nursing  home  admission,  focusing  on  risk  factors  associated  with  nursing  home 
admission,  it  was  noted  that  risk  factors  that  are  strongly  predictive  of  admission  are 
functional  status,  cognitive  impairment,  and  perceived  or  self-rated  health  it  was  found 
that  individuals  who  have  a  living  spouse  are  less  likely  to  be  admitted  by  age  85  (35 
percent)  than  are  those  who  do  not  have  a  living  spouse  (55  percent),  if  the  individual  has 
at  least  one  daughter  or  sibling,  his  or  her  chances  of  admissi  on  are  reduced  by  25 
percent;  however,  this  effect  is  not  seen  with  sons. 

The  authors  of  another  study  completed  a  randomized  controlled  trial  over  3  years  to 
determine  if  preventive  in-home  comprehensive  geriatric  assessment  prevented 
functional  decline  in  community-dwelling  older  people  (Bula  et  al,  1999)  Results  showed 
that  patients  who  did  not  have  any  deficits  in  their  basic  ADLs  benefited  from  the 
program.  However,  there  was  no  difference  in  survival  rates  between  the  intervention 
and  control  groups.  The  authors  concluded  that  in-home  preventive  visits  may  delay  the 
onset  of  disability  in  people  without  basic  adls  deficits  but  may  not  prevent  it. 
others  have  attempted  to  measure  risk,  in  a  study  designed  to  identify  and  assess  seniors 
at  high  risk  for  adverse  health  outcomes,  eight  domains  were  identified-  cognition 
medical  conditions,  medications,  access  to  care,  functional  status,  social  situation  ' 
nutrition,  and  emotional  status  (Boult  et  al,  1998).  The  use  of  a  brief  screening  tool  is 
proposed  by  Boult  and  colleagues  to  identify  high-risk  individuals  using  the  eight  domains 
listed  above.  The  recommendation  is  that  the  brief  screening  tool  be  administered  by  an 
interviewer  and  by  self-administration.  The  interviewer  can  probe  for  further  informat  ion 
as  indicated.  A  more  detailed  assessment  should  be  completed  on  those  areas  where  the 
screening  instrument  indicated  a  deficit.  The  questions  include  a  rating  of  general  health 
number  of  inpatient  hospital  stay  over  the  past  12  months,  number  of  visit  s  to  a 
physician  in  the  past  12  months,  presence  of  diabetes,  presence  of  coronary  heart 
disease,  angina  pectoris,  myocardial  infarction,  or  any  other  heart  attack  gender 
presence  of  a  caregiver,  if  necessary,  and  date  of  birth.  There  is  a  formula  that  t  akes  the 
answers  and  creates  a  risk  score.  The  formula  and  use  of  the  scale  is  proprietary  and 
permission  can  be  obtained  by  writing  the  authors. 


Falls  are  one  of  the  primary  reasons  the  elderly  experience  a  deterioration  in  their 
functioning,  particularly  when  the  result  of  the  fall  is  a  hip  fracture,  in  a  study  on  physical 
function  and  fear  of  falling  after  hip  fracture  rehabilitation  (Petrella  et  al)  it  was  noted 
that  people  often  have  a  dramatic  decrease  in  functioning  due  to  psychological  impact  of 
fear  of  falling.  The  fear  of  falling  may  result  in  the  person  restricting  his  or  her  activity 
including  activities  of  daily  living  (ADD.  The  loss  of  confidence,  the  authors  noted  was 'an 
independent  risk  factor  for  functional  decline,  lower  life  satisfaction,  depressed  mood 
frailty,  and  balance  deterioration.  Muscle  atrophy,  loss  of  coordination  and  loss  of 
flexibility  may  also  result  from  a  self-imposed  activity  restriction  and  may  thus  be  a  cause 
of  a  subsequent  fall.  Petrella  and  his  colleagues  concluded  that  a  discrepancy  may  exist 
between  the  attention  of  a  rehabilitation  program  on  functional  outcomes  and 
confidence  building  behaviors.  Furthermore  they  concluded  that  restrictions  in  the 
person's  functioning  from  a  fear  of  falling  may  negate  the  person's  gains  through  the 
rehabilitation  program.  This  then  could  limit  the  success  of  the  program  and  patient 
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Major  risk  factors  for  falls  include  medication,  balance  and  gait  problems  poor  vision 
poor  nutritional  status,  alcohol  use,  fear  of  falling,  environmental  hazards  elder  abuse 
and  other  conditions  (such  as  syncope  and  delirium).  Many  of  these  areas  are  explored  in 
standard  assessment  duestions,  such  as  the  mds.  we  will  take  these  considerations  in 
mind  when  structuring  assessment  questions  to  evaluate  care  options  in  light  of  the 
mobility  challenges  of  the  individual  being  assessed. 
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Appendix  A 
The  lUiDS  Form 

(iviinimum  Data  set  obtained  from  hcfa  internet  site,  http://www.hcfa.gov.) 
The  following  information  describes  the  type  of  information  found  in  each  of  the 
domains  and  how  the  information  is  collected.  The  Information  includes: 
initial  Data  collection: 

Personal  Demographic  information  such  as  name,  race,  gender,  birth  date, 
Medicare/Medicaid  identification  numbers  along  with  information  on  prior  living 
arrangements,  education,  occupation,  language  (English,  Spanish,  French)  and  history  of 
mental  health  problems. 

Customary  Routine  completes  an  assessment  of  Activities  of  Daily  Living  (ADLs),  eati  ng 
sleeping  and  participation  in  activities  and  contact  with  relatives. 
Full  Assessment: 

The  full  assessment  assesses  20  different  segments.  The  assessment  is  based  on  the  status 
of  the  patient  in  the  past  7  days. 

Identification  information  includes  reason  for  assessment,  payment  source  for  nursing 
home  stay,  advanced  directives,  and  responsible  person  outside  the  individual  being 
admitted. 

Cognitive  Patterns  (6  items)  assesses  memory  and  ability  to  recall  recent  events  as  well  as 
the  person's  ability  to  make  decisions  about  tasks  of  daily  living,  indicators  of  delirium 
and  if  there  has  been  a  change  in  the  cognitive  status  of  the  person  in  the  past  90  days 
The  assessment  involves  ordered  scales  (e.g.  0=  independent,  2  =  severely  impaired) 
checklists,  and  yes/no  questions. 

communication/Hearing  Patterns  is  a  general  assessment  of  the  person's  hearing  and 
ability  to  communicate  with  others,  included  in  this  assessment  is  whether  the  person 
uses  any  aids  for  hearing  or  expression  and  an  assessment  of  the  person's  ability  to 
understand  others  and  to  be  understood,  it  is  a  7  item  assessment  using  ordered  rankings 
similar  to  those  used  in  cognitive  Patterns. 

Vision  Patterns  assesses  for  any  limitations  with  the  person's  ability  to  see  and  whether 
the  any  appliances  (glasses,  magnifying  glasses)  are  used,  it  is  a  3  item  assessment  using 
ordered  scales,  and  yes/no  questions. 

Mood  and  Behavior  Patterns  Assessment  concerns  appearance,  screening  for  depression 
sleep  cycles/insomnia,  verbal  expressions  of  distre  ss,  the  persistence  of  the  person's 
mood,  and  if  there  has  been  a  change  in  the  person's  mood.  Behavioral  symptoms  are 
also  assessed  including  abusive  and  disruptive  behaviors,  wandering,  and  resistance  to 
care.  Whether  a  change  in  these  symptoms  has  occur  red  is  also  assessed,  it  is  a  5  item 
scale  using  primarily  yes/no  questions  and  rank-ordered  scales. 
Psychosocial  well-Being  is  a  5  item  scale  concerning  the  person's  ability  to  relate  with 
other  people,  and  how  their  past  roles  relate  to  the  person's  cur  rent  situation  (expressing 
sadness  about  losing  his  or  her  previous  role).  The  items  are  rated  as  yes/no. 
Physical  Functioning  and  Structural  Problems  concerns  the  person's  ability  to  complete 
activities  of  daily  living  as  well  as  balance,  limitations  to  mobility,  types  of  locomotion 
and  transferring,  it  is  a  9  item  scale  which  uses  Likert,  yes/no,  check  all  that  apply  and  ' 
rank  ordered. 

Continence  in  the  Last  14  Days  concerns  bowel  and  bladder  continence.  The  assessment 
has  4  items  concerning  level  of  incontinence,  daily  patterns,  appliances  used,  and  if  a 
change  has  occurred  over  the  past  2  weeks. 

Disease  Diagnosis  assesses  currently  active  problems  that  affect  the  person's  ability  to 
complete  his  or  her  own  activities  of  daily  living.  The  diagnoses  are  listed  in  terms  of 
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systems  (e.g.  endocrine,  circulation,  etc.).  infections  are  a  separate  category  At  the  end  of 
this  section  the  information  is  then  coded  into  iCD-9  codes.  The  scale  is  a  check-off  list. 
Health  conditions  assesses  current  health  status  factors  such  as  fluid  status  indicators 
pain  symptoms  and  site,  accidents  in  the  past  180  days,  and  the  stability  of  the 
conditions. 

Each  body  system  is  then  assessed. 

Oral/Nutritional  Status  assessment  contains  6  items  concerned  with  height/weight 
(change)  and  problems  with  eating  or  swallowing.  This  scale  also  asks  questions  about  how 
the  person  is  receiving  nutrition  (iv,  feeding  tub  e,  etc.)  and  a  rating  of  how  much  of  the 
person's  nutrition  is  received  through  assistive  devices,  items  are  rated  as  yes/no 
checklist,  Likert,  and  rank  order. 

oral/Dental  status  is  a  one  item  assessment  with  6  sub  items  concerning  teeth  and  gums 
The  scale  uses  a  yes/no  rating  form. 

Skin  condition  assesses  whether  the  person  has  any  problems  such  as  ulcers  or  lesions  and 
the  type  of  treatment  the  person  is  receiving,  it  is  a  6  item  scale  with  yes/no  check  all 
that  apply,  and  rank  order. 

Activity  Involvement  assesses  whether  the  person  is  involved  in  activities  such  as 
reading/writing,  music,  crafts,  etc.  and  where  the  person  prefers  to  perform  these 
activities,  it  also  acts  questions  about  the  number  of  hours  the  person  is  awake  and  the 
amount  of  time  the  person  is  involved  in  activities.  There  is  also  a  question  concerning 
whether  the  person  likes  to  do  the  same  thing  each  day  or  likes  change.  The  scale 
contains  5  items  and  items  are  rated  using  Likert  and  check  all  that  apply. 
Medications  concerns  the  number  of  medications,  if  the  person  was  started  on  new 
medication,  whether  the  person  received  injections,  and  the  number  of  days  the  person 
has  received  a  list  of  medications  (diuretic,  antipsychotic,  antianxiety,  antidepressant 
hypnotic).  Fill  in  the  blank  and  yes/no  are  used  to  complete  this  4  item  scale. 
Special  Treatments  and  Procedures  consists  of  a  9  item  scale  about  various  types  of 
treatments  such  as  chemotherapy,  iv  medication,  dialysis,  radiation,  or  programs  such  as 
alcohol/drug  treatment,  Alzheimer's  care,  hospice,  and  training  skills  to  return  to  the 
community.  The  scales  also  request  the  number  of  days  the  person  has  received  speech 
occupational,  physical,  respiratory  and  psychological  therapies,  it  assesses  the  use  of 
rehabilitation  and  restorative  care  as  well  as  use  of  devices  and  restraints  to  maintain 
safety,  it  also  briefly  surveys  the  number  of  times  the  individual  has  been  hospitalized  in 
the  past  90  days,  visited  the  emergency  room,  number  of  physician  visits  over  the  past  14 
days,  the  number  of  times  physician  orders  have  been  changed,  and  if  the  individual  had 
any  abnormal  lab  values.  The  scale  uses  fill-in-the-  blank,  checklist  and  Likert  scale  type 
answers. 

Discharge  Potential  and  Overall  status  is  a  2  item  scale  reviewing  th  e  discharge  potential 

of  the  person  and  if  the  person's  self  sufficiency  has  changed  over  the  past  90  days 

Yes/no  and  rank  order  are  used  to  answer  the  items  in  this  scale. 

The  MDS  also  assesses  for  therapy  supplementation  of  Medicare  pps.  These  therapie  s  are 

concerned  with  recreational  therapy  and  therapy  for  walking  when  most  self-sufficient 

The  questions  concerning  walking  ask  about  the  distance,  time,  assistance  and  support 

required. 


After  the  assessment  has  been  completed,  the  information  is  summa  rized  on  a  protocol 
summary.  The  nurse  who  completes  the  form  checks  off  which  areas  have  been  identified 
as  problem  areas  that  need  to  be  addressed.  The  assessment  is  completed  quarterly 
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Appendix  b 
The  OASIS  Form 

(Outcome  and  Assessment  information  set(OASis-Bi) 
obtained  from  the  hcfa  internet  site,  http://www.hcfa.gov.) 

The  following  information  describes  the  type  of  information  found  in  each  of  the 
domains  and  how  the  information  is  collected.  The  information  includes: 
Clinical  Record  items: 

Personal  Demographic  information  such  as  name,  gender,  birth  date,  Medicare/Medicaid 
Identification  numbers  along  with  information  on  the  reason  the  form  is  being 
completed. 

Demographics  and  Patient  History  contains  15  items  concerning  race,  payment  methods 
financial  factors  (ability  to  afford  care  and  medicine),  referrals,  diagnosis  and  if  the 
treatment  regimen  has  changed,  medical  history  along  with  a  severity  rating  therapies 
and  an  evaluation  of  prognosis,  rehabilitative  and  overa  II.  Risk  factors  which  may  indicate 
the  patient  is  high  risk  for  further  problems  are  also  identified.  Check  all  that  apply  fill-in- 
the-blank,  yes/no  are  the  type  of  answers  used  to  complete  this  section's  questions! 
Living  Arrangements  concerns  the  person's  current  residence,  any  barriers  that  may  limit 
mobility,  safety  hazards,  sanitation  hazards,  and  who,  if  anyone,  the  person  lives  with  The 
5  Item  scale  primarily  uses  check  all  that  apply.  The  other  question  form  is  a  multiple  ' 
choice  answer. 

Supportive  Assistance  is  a  4  item  scale  concerned  with  what  type  and  how  often  the 
person  receives  assistance  and  what  the  relationship  is  between  the  patient  and  the 
caregiver.  All  questions  are  multiple  choice. 

sensory  status  contains  questions  about  the  patie  nts  senses  including  vision  hearing  and 
ability  to  understand  spoken  language,  speech,  frequency  and  severity  of  pain  This  is  a  5 
item  questionnaire  which  uses  Likert  and  yes/no  answers  to  complete  the  questionnaire. 
Integumentary  status  is  concerned  with  the  condition  of  the  skin  and  whether  the 
person  has  pressure  ulcers,  stasis  ulcers,  and  surgical  wounds.  Thirteen  items  using  yes/no 
rank  ordering,  ukert,  counting,  and  multiple  choice  make  up  this  questionnaire. 
Respiratory  status  scale  has  only  two  questions.  Shortness  of  Breath  and  use  of 
Respiratory  Treatments  at  home.  The  answers  are  either  mark  all  that  apply  or  rank  order. 
Elimination  status  has  5  items  that  ask  about  urinary  and  bowel  incontinence  as  well  as 
use  of  appliances  such  as  ostomy  equipment  and  urinary  catheter,  it  also  inquires  about 
recent  treatment  for  a  urinary  tract  infection.  The  form  of  the  answers  include  ves/no 
multiple  choice,  and  Likert. 

Neuro/Emotional/Behavioral  Status  combines  a  screen  for  cognitive  function  presenc  e  of 
confusion,  anxiety,  depression,  the  presence  of  problem  behaviors,  and  whether  the 
patient  is  being  treated  by  a  home  care  psychiatric  nurse,  it  is  an  8  item  scale  using  mark 
all  that  apply,  yes/no.  Likert,  and  anchored  ratings. 

ADL/'ADLs  measures  both  the  current  status  of  the  patient  and  the  status  of  the  patient  2 
weeks  prior  to  the  start  of  care.  The  scale  has  14  items  including  grooming  ability  to 
dress  upper  and  lower  body,  bathing,  toileting,  transferring,  ambulation/lo'comotion 
feeding  or  eating,  planning  and  preparing  light  meal,  transportation  laundry 
housekeeping,  shopping,  ability  to  use  telephone.  The  questions  are  all  anchored  and 
ordered  from  the  most  independent  to  dependent. 

Medications  concerns  medication  management,  it  is  a  3  ite  m  scale  that  assess  the  person's 
ability  to  manage  oral,  inhalant,  and  injectable  medications.  The  questions  are  anchored 

Page 


Protections  for  Individuals  in  Board  and  Care 
and  Other  Community  Settings-Risk-Assessment  Tool 
Tanner,  T.  Bradley  -  Clinical  Tools,  Inc. 

and  ordered  from  the  most  independent  to  dependent.  September  7, 2000 

Equipment  Management  concerns  both  the  person  and  the  caregiver's  ability  to  mana  qe 
equipment  such  as  oxygen  or  Infusion  therapy,  it  Is  only  concerned  with  the  person's 
ability  and  not  whether  the  person  is  willing  or  compliant,  it  is  a  2  item  scale  using  an 
ordered  answer  from  independent  to  dependent.  ^  -ydn 

Therapy  Need  is  the  last  question  in  the  oasis,  it  concerns  whether  the  care  plan  for  the 
person  includes  therapy  that  meets  the  threshold  for  a  Medicare  high  therapy  case-mix 
group.  It  is  a  yes/no  format. 

There  are  several  different  forms  that  are  contained  under  the  oasis  umbrella  Th  e 
majority  of  the  items  are  the  same  with  the  exception  of  disposition  Disposition  can 
include  discharge,  transfer  to  inpatient  facility  or  patient  death.  Follow-up  has  its  own 
form  with  two  additional  questions  concerning  use  of  emergent  and  urgent  care 
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